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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dream Link Feundation Inc,

~Name of Corporation — must include suffix

Dcar Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authenzation to Conduct its
Affairs in Florida™. "Cenificate of Existence”, or "Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Pleasce retum all cornespondence conceming this matter to the following.

Kirsten Sicvens

Name of Person

The Kannico Agency, LLC

Fim/Company

108} Enst Linton Blvd.

Suite 301B

Address

Delray Beach, FL 33483

Citv/State and Zip Code

Kkstevens?z hannico.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasce call:

Julian Rizzuto-Flanchauwm ( 732 3304000
at )
Name of Person Arca Code — Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee  ©J$78.75 Filing Fee &  £)$78.75 Filing Fee & [J$87.30 Filing Fec,
Cenificate of Status Centificd Copy Certificate of Stans &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

A A ” AU - VI - g wrv g oagy pagy 4 . o v v Ty --0
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUT ES. THE | ()l.l.()lf’l.r\’(_? IS SUBMIT I [‘ I_D.I N .
REGISTER A ‘F()RI-_'IGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:
1 Dream Link Foundation Inc.

' i ‘ord " E0" or © TON® 1an l ke
(Namc of corporation: must include the word INCORPORATED™ or "CORPORATION® or words or abbreviations o )
i;nporl in Ianrgl.;agc as will clearly indicate that it is a corporation instead of a matural person or parinership if not so contained
in the myme M present. “Company* or *Co.” may mot be uscd 215 a comporate sulfix by a nonprofit corpomtion.)

{(If mme univailable in Florida, enter alicmte corporate name adopted for the purpose of ransacting business in Florida)

5 Delawarc 7 B4-2326218
" Samicor country under the law of which it 1s incorporated) (FET mumber T applicable)
4 702019 5

(Date of Incorporaiion) (Date of duration, 1f other than perpetual)

6 N/A

(Thite first conducted alfawrs 1 Flonda 1l pnior (0 registration. See seclons 6177507 © 6717, 1302, F.5, 1o deternune penalry liabilin)

7 16192 Coasal Highway. Lewes, Delaware 19958

(Pnncipal office strect address)

(Curmreni mnling xddress,  dillerem)

8 Collaborate with other charitics to provide scholarship and mentoring opportunitics for students
'(Purposc(s) of corporation authorized in home staie or couniry 1o be carnied out in1he state of Flonda)

. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

o . p
Name: Julian Rizauto-Flancbaum - a §
ol P
Office Address: 250 NE 5th Ave. :,.-\ Y :E‘ i
T a7 R
3 3 2 b - [r—
Boca Raton - . Florlda 33432 g:r,-ll 1<y 7

(City) (Zip Codc) By @ R
B 4 J T
10. Registered agent's acceptance: A ) :__J

Having been named as registered agent and to accept service of process Jor the above stated corpdration dfthe place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act insthis ea acity. 1
further agree 1o comply with the provisions of all statutes relative o the rma y

1o s of la proper and complete performance- my duties,
and I am familiar with and accept the obligations of my position us registered agent,

= ////,7/,//(

“(Registc ENt's Sipnalure)

L1, Attached is a centificate of existence duly authenticate
the Department of State, by the Secrctary of State or

d. not more than 90 davs pror to delivery of this application o
Jurisdiction under the law of which it is incorporated

other official having custody of corporte records in the



12, For inital indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6)
total|:

A. DIRECTORS

Farhad Nowrowsn
CIChaiman Name I

_ Justin Singh
OChasaman Name,

250 NE 5th Ave. 250 NE 3th Ave.

OViee Chaimman  Address OVice Chairman Addresy

Boca Raton Boca Raton

= Dy ector
™ President
O Vice President

Osceretary

OTreasurer ™ Secretary OTreasurer
O(rher O tOher Onher: CHnher
. Juiian Rizzuto-Flanchaum

CChaimman Name OCharman

. 150 NE 5th Ave. . .
OVice Chairman Address OVice Chairman
- Boca Raton
[ hrector OMhrector

Flonda

Obresident CiPresident

A 33432 , ~
OVice President OVice President
OSceretary = Treasurer OScerclary OTreasures
Cher. O taher. O nher- Ocnher.
OCheirman Name OChairman
OVice Chamman  Address: [CWice Charman
Obirector Oinrecior
OPresident OPresident
OViee Presidem [IVice President
OSeerctary O Treasurer OSecretary O T reasuser
Otnher. 3 (nher Dt nher

NOTE: Imponant Notice' Usc an attachment 1o.5

13

Florida

Las
LFY)
F=
[P¥]
1~

™ [ hreetor

CiPreswdent

EJVice President

[ nher

more than six {6). The atiachment will be imaged for reponting purposcs only,

Non-indexed iMi\'idW-io 5172.1; Je: \\'hc/n}unf your Florida Deparuncnt of State Annual Report form
3 AN

gnatire of C}mnfngrL’Vmcc‘Gmimmn. or amy officer lisied 1a number 12 of the application)
14 Julian Rizruo-Flancbaum

(Typed or pnnted maime and capacity of person signing applicauon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DREAM LINK FOUNDATION INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAM LINK
FOUNDATION INC.'" WAS INCORPORATED ON THE SECOND DAY OF JULY, A.D.

2019,

IS

Authentication: 202734567
Date: 04-08-20

7497176 8300C
SR# 20202581060

You may verify this certificate online at corp delaware.gov/authver.shtml




